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ARIZONA STATE BOARD OF HEALTH

BUREAT OF VITAL STATISTICS
STANDARD CERTIFICATE OF BIRTH

1. PLACE OF BIRTH Stzte File No__-_._l..._.q.._..l.?.-_.._.._

Counly Gile- State Apj g 4
Township ... or Village .._.Ri.e.e_..._...
City No. Ward

St -
{I{ bizth occurred in a hospital or institution, give its NAME instead of street and number)

2. Fuil name of child._Miohael Hoftfman ¥ child is.not yet named, make

supplemental report, as directed
-3 If plural ] 4. Twin, triplet, or other. —] 6. Premature _.__..| 7. Legiti- B. Date of
;(;a]g_eé births { J & abfﬂ?:.ﬁ:ﬂﬂ::ﬁﬂ.._.ﬁ, 19 .
5, Number, in order of birth... _... Full ‘lerm..x.g‘; _mate?. LRS| {Month, day, year)
9. Full FATHER 18, Full, MOTHER -
mame  mhorles Hoffman name I‘Jiary Allen

10. Residence (usual place of abode) 31 ce

19. Residence (usual place of abode) I{l(}e
(if nonresident, give place and State)..,..i.‘h-ri e

{If nonresident, give place and State) "&H‘.“_Z_ﬁii_""‘"“““

11. Color or race..g"Lé_—%z. Age at last birlhday_.g_ﬁ_._..(‘.(earsf 20. Cole or :jﬁ%&aw— 21. Age at last bIrthdayM(Yean)

Angohe. [(ndian
13. Birthplace (city or place)Ri Qe 2z, Birthplace (city or place) Rl(}e
{State or country) Ariz. (State or couniry) Ariz.

14, Trade, profession, or particular 23. Trade, Erofessinn, or particular kind

kind of work done, as spinaer, ) af work done, as house ]
% s;:l\’yer. bookkeeper, elt... ... 13 mﬂlQnLﬂb_Qreﬂ% typist, nurse, clerk, etc lﬁms ewife
- = 3 -
E | 15. Industry or business in which F | 24. Industry or business in which
< work was done, as silk mill, < work was done, as owa home,
g sawmifl, bank, elc... g lawyer's office, silk mill, etc
3] - 21 25, Date (month and year)
16. Date (month and year) last . ¥e )
8 e:g:ged in this work 17. Total time (years) g last engaged in this work | 26. Total time (years}
spent in this work..— spent in this work.. ..
19 ... , 19
. b f children of this mother .
e o e ieth and inclading this child)(a) Bomn alive and now living—D (b) Bom alive but now dead... 5. () Stillborn.—.— .

i { Bel, lab
- ;‘ersit:lﬂdlbg;.n’geslalinn._..____.. months 29, Cause of stillhirth store tahor

or weeks Duting labor, oo
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE 00
. 2 - .
1 herchy certify that 1 Iiﬁ‘;BQRﬁe birth of this child, who was. al ive nlg . Ah- on the date above stated

or midwife, then the father, house older,

{ When there was no attending ph aician}
elc,, shonld make this return.

(Born alive or ?ﬁa KQA
(Stgned) S Aoy M.D.

or T fe) / , . Midwife
(Date of) Addrdss / f ,/[\ZL_,Q_P Cn ity ) Po

Given name added from
a supplemental report.
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